/ e ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. ﬁ_gg@,@
‘q g -—u: BUREAU OF VITAL BTATISTICS
it E
0 i No. CERTIFICATE OF DEATH recisTRAR'S No, 22 5 {8
1.~ PLACE OF DEATH B. LENGTH OfF STAY 2. USUAL RESIDENCE l(:vt:{snz_fnsr[:guzo LIVED. B
A. COUNTY INTHIS TOWN] 14 ARIZONA INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEATH Pime TUIEy| 3RS | A s Apisona B. COUNTY " Pimag
C. CITY }Q IN CITY LIMITS C. CITY [AIN cITY LiMITS
ND oR oR
{ES’DENCE TOWN Tucs on D OUTSIDE CITY LIMITS TOWN Tuc S On D OUTSIDE CITY LIMITS
D. l:{ULéL I#/A\EE OF (1IF NOT IN HOSPITAL OR INSTITUTION, GIVE-BTREET D. STREET (IF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?
ospP OR S OR LOGATION . £
INSTITUTION 3806 Re  CAPistmas N. Christmas vyes O nNo (X -
3. NAME OF A.  (rirsT) B.  (MIDDLK) C.  (LaST) 4. SEX | B. COLOR OR RACE 6:;.' MARRIZED, NEVEKR MARRIKD,
DE IDOWED, DIVORCED (8PECIFY)
o Tpuman D. Waller(AKA Walldr) M| White Married
6B, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1M YEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. UBUAL OCCUPATION (GIVK KIND OF
MONTH DAY YKAR LAST BIRTHDAY) | MONTHS DAYS HOQUNS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRED)
EDENT Erma I |22 1898 66 Health Dept.
98. KIND OF BUSI- 10. BIRTHPLACE (srate| 11. CITIZEN OF WHAT - | 12. WaAs DecEasep EVER IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
ONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YEB, NO, OR UNKNOWN)| (17 YES, WAR OR DATED OF SERVICE) | O.
1+  |Flint, Mich.| Michigan .S.A. ¥es . 75m2 25373

14A. FATHER'S NAME

Manley Waller

14B. BIRTHPLACE
(STATE OR COUNTRY)

Lanada

15A. MOTHER'S MAIDEN NAME

Charlotte Smuck

158. BIRTHPLACE
(STATK OR COUNTRY)

Michigan

16. INFiMANT’S SIG

18. CAUSE OF DEATH

E&TEH ONLY ONE CAUSE PER

P-4
[4V]e] N /aporess
; Ghristmas

1. DISEASE OR CONDITION

17. DATE (DAY)
‘ DEATH 18
MEDICAL CERTIFICATION

Ere bre Usse o is B deo g

(MORTH)

December

(YKAR)

196l

INTERVAL BETWEEN

ONSET ANE DEATH |
4

LinE For (A}, (B), (C).| DIRECTLY LEADING TO DEATH{ (A?

$rHIS DOEs NOT MEAN THE ANTECEDENT CAUSES /”

MODK OF DYING, Suck As| MORBID CONDITIONS, IF ANY, DUE TO (B) o toreiim
MEART FAILURE, ASTHENIA. GIVING RISE TO THE ABOVE

KTC. IT MEANS THK DISEASK. CAUSE (A) BTATING THE UN.

INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C»

WHICH CAUSED DEATH.

FLACK DISKEASE CONTRACTED.

1l. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

19A. DATE OF OPERATION

19B. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
ves [

NO

21.

1 ATTENDED THE DECEASED FROM. ./(ﬂl o) ARt 0 '

m.éé THAT | LAST SAW THE DECEASED
AUSES AND ON THE DATE STATED ABOVE,

I HEREBY;?DFY TH

(DEGREE OR TITLE) 22B. ADDRESS

o1 A

V24 D)

£ NF

:9.6;_% AND THAT DEATH Jéﬁﬁﬁm nite oL 77 9;;1.“??2';#%: c

22C. DATE SIGNED

(COUNTY)  (STHTE)

23A. ASE (BPClY) 23B. P OF INJURY (£.G., IN OR ABOUT HOME, 23C. {CITY OR TOWN)
SUICIDE FARM,| FACTORY, STREET, OFFICE BLDG., ETC.)
HOMICIDE
NATURAL CAUSE R
23D. TIME (MONTH) (DAY) (YKAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF’ WHILE AT NOT WHILE
INJURY, M Wonrk [] AT WORK

24A. CORONER'S SIGNATURE

24B. ADDRESS

24C. DATE SIGNED

CREMATIO

AL [

25A. B
rxmovar [

25B. DATE 25C. NAME OF CEMETERY OR CREMATORY

cen Cemetery

BY L.':OCA’E}EE% 1l ,

26A. DATE REC.

25D. LOCATION (CITY, TOWN..OR COUNTY) (STATE}

Tuecson, Arizona

27A. FUNERAL DIRECTOR'S

SlzTURE:

278B. ADDRESS
Tucson, Arigona

X BA~EMBALMER'S SIG.T’URE
@Z%ZA/&m,fZ%fﬁﬁgﬂvé%—

288. EMBALMER'S,
CERT.

NO,

378A.




